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this method, which is used with much success at the Middlesex
Hospital, a large amount of citrated blood, 5 litres or more, is collected
in a cylinder from a series of donors and kept stirred by the passage of
a stream of oxygen. The blood is slowly and continuously run into the
patient's vein by gravity through a needle strapped into place.
Using Aitken's classification, the less severe cases may be treated by Treatment of
rest alone with or without local treatment of the stomach; the grave
cases require transfusion; and if bleeding persists or recurs surgical
treatment is favoured by some authorities, but the statistics are not by
any means conclusive (see below). The treatment as recommended by
Hurst consists in complete immobility, starvation to keep the stomach
empty, administration of atropine to check gastric secretion, and
neutralization of the gastric juice by the administration of 60 grains of
tribasic magnesium phosphate in a little water every hour. This salt
is also an aperient and helps to remove the blood in the intestine—an
important part of the treatment; for it often happens that a patient
becomes feverish and much worse than the blood-count would suggest,
as the result, it has been thought, of the decomposition of blood in the
intestine; but quite apart from gastro-intestinal haemorrhage there may
be fever in cases of hepatic cirrhosis when the disease is advancing.
The patient should always be nursed in a warm beda with hot water Treatment
bottles, and be reassured about his condition. The blood haemoglobin f°ral^cas€s
and red count should be estimated and the pulse-rate and blood-pressure
taken. Variations in these figures as the case proceeds are the best
indications of progress or failure. The blood should be typed in case
transfusion is required.
If bleeding continues, Hurst's method of washing out the stomach Treatment of
should be adopted, preferably by means of a Senoraif s evacuator, but
a tube and funnel may be used. The stomach tube is passed just through
the cardia and the stomach is emptied. Four ounces of ice-cold water
are then put in and withdrawn, and this is repeated until the water
comes away uncoloured by blood, or so long as the process seems
reasonable. When the stomach has been emptied for the last time,
60 minims of adrenaline hydrochlori.de solution 1 in 1,000 are put in
and left. The cold is intended to stimulate the stomach to contract. The
treatment causes remarkably little discomfort to the patient.
If the haemoglobin falls below 40 per cent and the red corpuscles below Treatment of
2 millions per cubic millimetre, transfusion is required (see Vol. II, grave cases
p. 530). An amount of blood from a single half-pint to a total of a
gallon in repeated injections may be needed, 500 c.c. being the usual
amount for the first transfusion. There need not be any anxiety that
the transfused blood will raise the blood-pressure and increase the
bleeding, for it seems to exert a definitely styptic effect.
As recurrent or continuous bleeding is probably due to erosion of a Treatment of
large vessel, the prognosis becomes extremely grave. Surgical interfer- r^^^r
ence may then be thought necessary, but the patient's condition is bleeding
obviously a serious consideration in abdominal section. Balfour stated
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